COUNTY OF'LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 30012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23120 LYONS AVE 11, NEWHALL, CA 91321
TELEPHONE: (661) 799-99%9

OWNER OF BUSINESS: BRIAN FERGUSSON

caL. or. Lic+ N

NAME OF PERSON FINGERPRINTED: BRIAN FERGUSSON
FICTITIOUS NAME: TOP THAI YOGA MASSAGE

MAILING ADDRESS: 23120 LYONS AVE 11, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE . SIGNATURE
[] 1. Animal Care & Control '
D 2, Risk Management
3. Building & Safety YES 01/15/16 tchen
4. Fire Department YES 02/02/16 tchen
5. Public Health YES 08/05/16 nlove
[] 6.- Tfeasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 08/30/16 tchen
9. Regional Planning Commission YES 01/19/16 ddo
[] 10. Weights and Measures
11. Publishing YES 09/02/16 tchen
]  12. Public Works - EPD
13. Sheriff Fingerprint YES 08/30/16 tchen
D 14. Emergency Medical Services -

Conditions:

BASICLICENSENO. 8430 DATE 08&30/16 IDENTIFICATION NUMRBER. 142999



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

130

Fee: $5.2/58-00 iD#_/4#42949
BUSINESS INFORMATION
Type of Business: Address of Businesst
fzﬂ5§aééﬂmlor Cenel 2320 [ JunuS BVE )
"Start Date (Projected): ' ‘Business Telephone:/
) SesT 2005 Tl 799 9957
DBA [Business Name): Malling Address:
ToP THAY Yoos MAsssyE Ave B _wewoall A Y32

F3/20 LfunsS

Sellers Permit # {State Board of Equalization):

Business Ownership Structure: Single Owner ___ partnership LLC Corporation __X
IfLLC or Carporatlon, the Informatlon below Is required: :

Date of Incorporation: DNere 20 e | incorporated in thestateof: (A
Exact Corporate Name: o gy $SordS A
Names of Officers Addresses Titles
BRiAnl e €5uSS0 rS PZeSne i
APPLICANT INFORMATION
Applicant’s Full Name: '
BrZibn) _Fekqussord

Home Address:

Home Telephone: Cell Phana: mall address:
N/ 2 AT Ha L Youh masshee (@) @il L1
Social sei ﬁ]' ] Date of Birth: Place of Birth el

Driver's License or State iD#: ‘

Expiaton oot WRMNIRNIND:

Male Female Helght

Weight

Hair Calm Eye Color-

The information contained herein Is true and correct to the best of my knowledge and pellef. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct ail phases of this business
license In accardance with regulations estabilshed for such business ond to maintain alf tricks and/or equipment that may be

regulations.

used In connectiop therewith in conformance with all applicable IawW
Date: ///. Applicant’s Signature: ¢ A

Application taken by: Ue

/V %
Date: ¢ —/.3-14

* If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

- pAR TAA COGAY



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.0O. Box 34970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23120 LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 799-9959

OWNER OF BUSINESS: BRIAN FERGUSON

CAL.DR.LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TOP THAI YOGA MASSAGE

MATLING ADDRESS: 23120 LYONS AVE 11, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

?f(APPROVAL | [ DENIAL

RECOMMENDATION: fﬂ% [ M TNV

. < e
SIGNATURE: @ %’%/‘V’ Cﬂ“ —

BASIC LICENSE NO, 8430 DATE 01/15/16 IDENTIFICATION NUMBER. 142999




02/01/2016 MON 12:5t FaY 5612861134 -2~ Linde Trejd - @003/004

Q1/28/2016  17.258 BETZEA4RTO #3377 P.0o02/004
dam 29, 2016 11334k No. U386 P &
, 3232637342 o, L2 3 k] mrm 01-d@~2u1¢ 17217
COUNTY OF LOS ANGELES ' 2 -

TREASURER AND TAX COLLECTOR
295 . Hill Street Room 109, P.0, Box'S4970, Los Angeles, CA $0054-06%)

BUSINESS LICENSE
APPLICATION REFIRRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /5C
ADDRESS OF BUSINESS! 25120 LYONS AVE, NEWHALY, CA $1321

TELEPHONE: (661) 7999959
OWNER OF BUSINESS: BRIAN ¥SRGUSON

car.or icH (Y.

NAME OF BERSON FINGERPRINTED:

FICTITIOUS NAME: TOP THAI YOGA MASSAGE

MATLING ADDRESS: 23120 LWONS AVE 11, NEWHALL, CA 91321
DATE THAT YOU STARTER RUSINESS:

PREVIOUS OWNER'S NAME, I KNOWN:

THIS TS AN AFFLICATION FOR:NEW LICENSE

FIRE DEPARTMENT =
L& COUNTY |
‘ [B/A.PPR{WAL [] DENIAL
RECOMMENDATION:
( SIGNATURE: 2%y .UQ_.. ' DATE: f;/ Jg//fg

BASIC LICENSE NO. 8430 DATE 11516 YIENTIFICATION NUMBER 142999




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 169, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23120 LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 799-9959 |
OWNER OF BUSINESS: BRIAN FERGUSON
CAL.DR. LIC# -
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: TOP THAI YOGA MASSAGE

MAILING ADDRESS: 23120 LYONS AVE 11, NEWHALL, CA 91321
DATE THAT YOU STARTED BUSINESS: o
PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

' PUBLIC HEALTH
LA COUNTY

K APPROVAL [] DENIAL

RECOMMENDATION:

A s '
SIGNATURE: h%\ . VV\:;K%O/ DATE: 7/ / t/’;/ 2-0/ L

BASIC LICENSE NO. 8430 DATE 08/02/16 IDENTIFICATION NUMBER 142999




pem—————

 COUNTY¥-GFLOS ANGELES \/
' TREASURER AND TAX COLLECTOR
ﬂ. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054.0970

d 603%

BUSINESS LICENSE [l -
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23120 LYONS AVE? NEWHALL, CA 91321
TELEPHONE: (661) 799-9959

OWNER OF BUSINESS: BRIAN FERGUSON GEwrzbuss ord K

CAL. DR. LIC.#- ’D.fh ls3

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TOP THAI YOGA MASSAGE

MAJTLING ADDRESS: 23120— EYONSAVE-H;,— NEWHAEE €A91321
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
E]KPPROVAL ] DENIAL
RECOMMENDATION: _ e
A {')’{-ﬂﬂuflutd" ’) e et

SIGNATURE: _ (/U/j sRLF Y DATE: 8 | 26 (.

BASIC LICENSE NO. 8430 DATE 01/15/16 < IDENTIFICATION NUMBER 142999

\\\



-

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

215 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 23120 LYONS AVE, NEWHALL, CA 91321
TELEPHONE: (661) 799-9959 |

OWNER OF BUSINESS: BRIAN FERGUSON

CAL. DR. LiC.#

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TOP THAI YOGA MASSAGE

MAILING ADDRESS: 23120 LYONS AVE 11, NEWHALL, CA 91321
DATE THAT YOU S‘fARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

[‘f\"I/APPROVAL

RECOMMENDATION: ... . B

/"

SIGNATURE: DATE: 0l 194-20]

'BASIC LICENSE NO. 8430 DATE 01/15/16 IDENTIFICATION NUMBER 142999



